
STATE QUALIFYING HEIGHTS AND TIMES 
 

HIGH JUMP 
    

Age U9 U10 U11 U12 U13 U14 U15 
BOYS 0.95 1.10 1.15 1.25 1.30 1.40 1.45 
GIRLS 0.90 1.00 1.10 1.15 1.25 1.30 1.35 

    
    
    

Walk times 
 

EVENT GIRLS & BOYS 
U9 – 1100m 8 mins 30 secs 
U10 – 1100m 8 min 00 secs 
U11 – 1500m 10 mins 30 secs 
U12 – 1500m 10 mins 15 secs 
U13 – 1500m 9 mins 45 secs 
U14 – 1500m 9 mins 30 secs 
U15 – 1500m 9 mins 30 secs 

 

    
Triple jump 

 

AGE GROUP FRONT EDGE OF MAT OR 
BOARD FROM EDGE OF PIT 

U9 – U10 B & G 5M 
U11 B & G U12 G 6M 

U12 B 7M 
U13 B & G 7M 

U14 – U 16 B & G 8M 
 

PLEASE NOTE: U16’S DO NOT COMPETE FOR REGION OR STATE TRACK AND FIELD, BUT 
THESE ARE SUGGESTED TAKE OFF MEASUREMENTS FOR TRIPL E JUMP 



 

WHITTLESEA CITY L.A.C 
Northern Metro Region TRACK AND FIELD  Entry FormNorthern Metro Region TRACK AND FIELD  Entry FormNorthern Metro Region TRACK AND FIELD  Entry FormNorthern Metro Region TRACK AND FIELD  Entry Form    

VENUE:  DIAMOND VALLEY  LITTLE ATHLETICS CENTRE  
  Willinda Park Athletics TrackWillinda Park Athletics TrackWillinda Park Athletics TrackWillinda Park Athletics Track    

                                                                Beatrix Rd, GreensboroughBeatrix Rd, GreensboroughBeatrix Rd, GreensboroughBeatrix Rd, Greensborough    

Melways REF 21, A4Melways REF 21, A4Melways REF 21, A4Melways REF 21, A4    
DATE: DATE: DATE: DATE:         FEBRUARY SATURDAY 18FEBRUARY SATURDAY 18FEBRUARY SATURDAY 18FEBRUARY SATURDAY 18th th th th & SUNDAY 19TH, 2012& SUNDAY 19TH, 2012& SUNDAY 19TH, 2012& SUNDAY 19TH, 2012    

COST:  $ 6.00 PER EVENT (MAXIMUM 4 EVENTS)       

                                                                          AVAILABLE EVENTS: 

UNDER 7’s  & 8’s 70m  -  100m  -  200m  -  shot put  –  discus  -  long Jump 

 
UNDER 9’s to 15’s    ALL EVENTS    

ATHLETE’S NAME: ………………………………………………… Date of Birth: ……………………………………… 

 
PHONE NUMBER:PHONE NUMBER:PHONE NUMBER:PHONE NUMBER:………………………………………………… PARENTS NAME: PARENTS NAME: PARENTS NAME: PARENTS NAME: ……………………………………… 
 
EMAIL: EMAIL: EMAIL: EMAIL: ……………………………………………………………… 
 
CLUB:CLUB:CLUB:CLUB:            …………………AGE AGE AGE AGE GROUPGROUPGROUPGROUP: …………BOYS / GIRLS  : …………BOYS / GIRLS  : …………BOYS / GIRLS  : …………BOYS / GIRLS  (PLEASE CIRCLE) 
    
AMOUNT PAIDAMOUNT PAIDAMOUNT PAIDAMOUNT PAID        $ $ $ $ ……… : ………..            
CLUB TREASURERS SIGNATURE & AMOUNT:  
    
FEE COLLECTED BY:FEE COLLECTED BY:FEE COLLECTED BY:FEE COLLECTED BY:    …………………………………………………. 
 

ENENENENTRIES CLOSE FRIDAY 18TRIES CLOSE FRIDAY 18TRIES CLOSE FRIDAY 18TRIES CLOSE FRIDAY 18thththth    DECEMBER 2011. DECEMBER 2011. DECEMBER 2011. DECEMBER 2011.  
 

EVENTS ENTERED 
1. ---------------------------------------------- 
2. ---------------------------------------------- 
3. ---------------------------------------------- 
4. ---------------------------------------------- 

If you enterIf you enterIf you enterIf you enter    in high jump, walks, triple jump and long jump, you must meet the criteria as listed on the back of this in high jump, walks, triple jump and long jump, you must meet the criteria as listed on the back of this in high jump, walks, triple jump and long jump, you must meet the criteria as listed on the back of this in high jump, walks, triple jump and long jump, you must meet the criteria as listed on the back of this 
entry. entry. entry. entry. ––––    applies to u/9 to u/15 include your best walk time or jumpapplies to u/9 to u/15 include your best walk time or jumpapplies to u/9 to u/15 include your best walk time or jumpapplies to u/9 to u/15 include your best walk time or jump    

• PARENTS PLEASE NOTE: 

• UNDER 6’S DO NOT COMPETE 
• UNDER 7’S & 8’S COMPETE FOR MEDALES 
• UNDER 9’S TO 15’S MUST QUALIFY AT REGION TO PROGRESS TO STATE LEVEL 
• CENTRE UNIFORM MUST BE WORN ON THIS DAY 

• BY ENTERING YOUR CHILD / CHILDREN IN THIS REGION EVENT YOU HEREBY ACKNOWLEDGE AND AGREE TO ASSIST AS REQUIRED 
AND OR ROSTERED AS AN OFFICIAL FOR OUR CENTRE 

• If you fail to help you will be fined $50 and your child may not be eligible for future  REGION/STATE 
EVENTS 

    
I…………………………………….. AGREE TO ASSIST AS AN OFFICIAL FOR OUR CENTRE AS I…………………………………….. AGREE TO ASSIST AS AN OFFICIAL FOR OUR CENTRE AS I…………………………………….. AGREE TO ASSIST AS AN OFFICIAL FOR OUR CENTRE AS I…………………………………….. AGREE TO ASSIST AS AN OFFICIAL FOR OUR CENTRE AS 
ROSTERED AND OR REQUEST BY WHITTLESEA CENTRES CHIEF OF OFFICIALS AT THIROSTERED AND OR REQUEST BY WHITTLESEA CENTRES CHIEF OF OFFICIALS AT THIROSTERED AND OR REQUEST BY WHITTLESEA CENTRES CHIEF OF OFFICIALS AT THIROSTERED AND OR REQUEST BY WHITTLESEA CENTRES CHIEF OF OFFICIALS AT THIS S S S 
REGION / STATE EVENT.REGION / STATE EVENT.REGION / STATE EVENT.REGION / STATE EVENT.    
    
SIGNED BY……………………………………………..CLUB…………………………… 


